Abstract Two cases are described of spontaneous vascular closure occurring in eyes with arteriovenous malformations, causing visual loss due to retinal ischaemia and rubeosis iridis.
Abstract
Two cases are described of spontaneous vascular closure occurring in eyes with arteriovenous malformations, causing visual loss due to retinal ischaemia and rubeosis iridis. (Brj Ophthalmol 1993; 77: 124-125) Case reports CASE 1 A 7-year-old boy was seen at Bristol Eye Hospital in 1981 with a lifelong history of an intermittent left divergentsquint. Best corrected visual acuity in the left eye was 6/24. This was found to be due to a retinal racemose angioma, with relative sparing of the macula (Fig 1) .
At the age of 13 years he re-presented as an emergency because of pain in the left eye associated with a sudden reduction of visual acuity, measured as 3/60. He was found to have a left relative afferent pupil defect, rubeotic glaucoma, and the fundal appearance of widespread ischaemia and vascular closure. He subsequently developed retinal neovascularisation and a traction detachment of the retina (Fig 2) . Computed tomography (CT) examination revealed no evidence of orbital or intracerebral angiomas. An 8-year-old girl was seen at Moorfields Eye Hospital in 1980, having become aware of poor vision in the right eye on the previous day. Visual acuity with the right eye was hand movements, there was a right relative afferent pupillary defect, and a partial hyphaema. Large telangiectactic vessels were seen in the superior fundus. Over the next 24 hours further bleeding occurred into the anterior chamber, the eye became painful, the intraocular pressure rose to 46 mm Hg, and rubeosis was visible on the superior iris. Despite intensive medical therapy, the pressure could not be controlled and a Molteno tube was inserted 8 days later. Thereafter the hyphaema cleared rapidly, the rubeosis resolved, the eye became comfortable and a clear fundal view was obtained.
An arteriovenous malformation was observed centred on the optic nerve head with large, closed, opaque blood vessels in the peripheral fundus (Fig 3) , an impression confirmed by fluorescein angiography (Fig 4) . Carotid angiography revealed the presence of a small arteriovenous malformation in the region of the optic nerve in the posterior orbit, but this did not extend into the cranial cavity. Apart 
